SUMMARY
INTRODUCTION
Sleep is one of basic and inevitable daily activities with physiological, psychological and social dimensions which affects life quality and health of individuals (1, 2) .
Actual definition of sleep is "the state of the organism, in which its environmental interaction is reversible, partially and periodically lost and can be revoked by various external stimuli (3) .
Requirement for sleep varies between individuals depending on age, gender, diet, physical activity, health status and other personal factors (1) (2) (3) (4) .
Hormonal and physical changes during pregnancy cause serious alterations on sleep and its quality.
Abdominal disturbances caused by diaphragmatic pressure due to fetal development, nocturia, back pain, leg cramps, increased progesterone and estrogen levels related hormonal changes and diseases such as restless leg syndrome disarranges sleep habits and sleep quality of pregnant women (5) (6) (7) .
Although the real incidence of sleep disorders in pregnant women is unknown, it was reported to start with first trimester and reaching at its maximum level by third trimester. 97% of women in third trimester of their pregnancy have sleep disorders (7, 8) .
Minimizing sleep problems and increasing sleep quality have important role in providing a healthy pregnancy period.
The aim of this research is to measure the sleep quality, determine and define its affecting factors in pregnant women who applied to gynecology clinic in Research and Practice Hospital of Ahmet Necdet Sezer University.
MATERIAL AND METHODS
The research was conducted in gynecology clinic of
Research and Practice Hospital of Ahmet Necdet Sezer
University.
healthy pregnant women inspected in clinic between
November-December 2011 and those who accepted to involve were used in the study. Sleep There was a pregnancy affecting disease in 25% of the pregnant women. According to this, there was a statistically significant difference between presence of pregnancy affecting disease and sleep and daytime functional disorder (p=0.036) (Table III) .
There was no statistical difference between education level, level of income, number of pregnancies and births, occupational status and pregnancy trimester according to sleep quality (p>0.05).
28% of the pregnant women involved in the study had habitual snoring. There was statistically significant difference between week of pregnancy and habitual snoring (p=0.03). 14.3% of these pregnants were in first trimester, 46.4% were in second and 39.3% were in third trimester. According to this result, habitual snoring is mostly observed second and third trimester. The demographic characteristics of women suffering from high and low risk sleep disorder according to Berlin Sleep Questionnaire were compared on Table   IV . Average BMI (body mass index) of pregnant women with habitual snoring was 30.93±6.29 kg/m 2 while that of others without habitual snoring was 25.71 ± 3.89 kg/m 2 . BMI of the pregnant women with habitual snoring was statistically significantly higher than those of without habitual snoring (p=0.00).
The average age of pregnants with habitual snoring was 29,36 ± 6,23 while that of others without habitual snoring was 25.42 ± 4.68. In our study, the relation between habitual snoring and age was significant in accordance with literature and there was habitual snoring in pregnant women with high average age (p=0.001).
Average neck circumference of the pregnant women with habitual snoring was 35.11 ± 2.57 while that of others was 33.71 ± 1.94 (<38 cm. was accepted as normal and >38 as pathological). Although those measures are not risky according to the literature, the relation between neck circumference and habitual snoring of pregnants involved in the study was statistically significant (p=0.004). Table V .
Average body mass index of the pregnant women participated in our study was 31.13 ± 7.05 whose with Epworth Sleepiness Scale > 10. number of studies which exclusively expresses that relation between hormonal levels and sleep are quite few (9) .
It is reported in one research about sleep disorders in pregnant women (Lopes et al., 2004 ) that pregnant women mostly complain about frequent urinating, fatigue, pelvic pressure, insomnia and lumbar pain with higher frequency of those indicated in obstetric books (10) . 86% of the women involved in the study were having bad sleep quality. That result is similar with those in literature.
In a research, it was reported that the total sleep duration in pregnant women are as the same as in that of nonpregnant women (average 7-7.5 hours). However, the report indicates that vigilance duration in pregnants increases due to reasons such as nocturia and physical disturbances (minimum 2-4 hours in a night).
Consequently, pregnant women altered their sleeping habits in order to compensate the interruption by sleeping earlier, sleeping at weekends and snoozing (11) .
Total sleep duration of pregnant women with good sleep quality in our study was 7 hours or more. In spite of that, only 37.2% of the pregnant women with bad sleep quality were having 7 hours or more sleep. This situation shows that decrease in total sleep duration has adverse effects on sleep quality and pregnant women have sleep problems. This decrease in total sleep duration may be in relation with physical, mechanical and hormonal changes during pregnancy.
Pregnant women express that they mostly wake up because of nocturia. This result is similar with that in literature.
There was statistical significance between physician visit frequency and sleep quality of the pregnant women involved in our research (p<0.05). According to this, it was observed that pregnants with bad sleep quality visits physician more frequently. This bad sleep quality was claimed to be due to lack of knowledge about course of the pregnancy, health of baby, birth and subsequently increased anxiety. However, since there is no parameter to measure anxiety level in our study, we are not able to make certain comment on this assertion.
Some researchers report that sleep quality decreases as age increases (1, 3) . Hedman et al. conducted a research on pregnant women and report that changes in sleep are related to age of mother and birth weight of the baby however, sleep duration of old mothers decreased in their last pregnancy period. According to this, it is reported that total sleep duration of mothers older than 30 years old is less than 7 hours (5) . Also in our study, it was observed that age of mother affects sleep quality in accordance with literature (p=0.025).
Mothers express that pregnancy intolerance is harder, daytime fatigue is increased thus have problems in falling asleep as the age increases. Middle aged women in our study, ages between 29 and 45, have higher total sleep duration but decreased sleep quality than those of younger ones.
Researchers report that diseases have adverse effects on sleep. Physical disturbances or pains due to diseases affects sleep quality adversely by causing results such as difficulties in falling or remaining asleep, sleep interruption in nighttime, waking up early in the morning, being sleepy whole day and fatigue (1, 3) . There was a pregnancy influencing disease in 25% of pregnant women participated in our study. Also, there was a statistically significant difference between presence of a pregnancy influencing disease, sleep disorders (p=0.006) and daytime functional disorders (p=0.03).
Pregnant women usually say that they had sleep interruptions due to pains caused by present diseases.
This result is also in accordance with literature.
Respiration disorders during sleep is a public health issue causing serious subsequences such as decrease in productivity and personal performance, increase in accidents, high morbidity and mortality and decreased life quality. Changes in respiratory physiology during pregnancy due to hormonal and mechanical factors predispose women to have sleep-respiration disorders.
Any situation will cause maternal hypoxia will also adversely affect sleep. The most important symptom of respiration disorders in sleep is snoring (1, 12, 13) .
Mindell et al. report that one out of three pregnant women has snoring and sleep apnea is increased significantly during pregnancy thus vigilance is also increased (14) . Guilleminault et al. reported that chronical and noisy snoring was 4% before pregnancy and increased significantly to 12% by the pregnancy (15) .
Snoring more than 5 nights a week defined as habitual (16) . 28% of the pregnant women involved in our study have had habitual snoring. There was a statistical significance between week of pregnancy and habitual snoring in our research in accordance with literature (p=0.031). 14.3% of those pregnant women were in first trimester of their pregnancies while 46.4% (10, 11) . It was reported that obese mothers with excess weight gain have frequent sleep respiration disease, apnea-hypopnea index of obese mothers (AHI: total numbers of apneas and hypopneas per hour sleep) was increased 1.7 times per hour where it was 0.2 in non-obese mothers (17) .
Kokten et al. (2008) reported that mothers with BMI < 30 kg/m 2 accepted as normal and pregnants with habitual snore had significantly higher BMI than those without habitual snore (16) . In our study, pregnant women with habitual snore had significantly higher BMI than those of without habitual snore (p=0.00). This result is similar to that of Kokten et al.
Many researchers report that there is relation between habitual snore and age (12, 16, 18) . Sahin et al. report that average age is higher in pregnant women with habitual snore than those of without habitual snore (18) . Average age of the pregnant women with habitual snore was 29.36 ± 6.23 while it was 25.42 ± 4.68 for those without habitual snore. In our research, there was significant relation between age and habitual snore and pregnant women with higher average age had habitual snore in accordance with literature (p=0.01). < 37 cm. and > 48 cm. neck circumference is defined as low and high OSAS risk in literature (11) . Sahin et al. classified that pregnant women with < 38 cm. neck circumference as normal and > 38 cm. as pathological and suggested that there is no relation between neck circumference and habitual snore (18) . The pregnant women with habitual snore involved in our study had average 35.11 ± 2.57 cm. neck circumference while the others without habitual snore is 33.71 ± 1.94 cm. (< 38 cm. was accepted as normal and > 38 cm. as pathological). Although these measures are not risky according to literature, there was statistically significant relation between neck circumference and habitual snore in pregnant women involved in the study (p=0.004).
Kapur et al. reported that Epworth Sleepiness Scale is related to respiratory sleep disorders (19) . Lopes et al.
reported that daytime fatigue situation is increased by 15% in first trimester, 55% in second and 14% in third trimester (10) . Expected daytime sleepiness rate in normal population is reported to be 0.5-12% (9) . In our study, only 7% of the pregnants had increased daytime sleepiness situation. There was statistical significance between body mass index of the pregnant women and Epworth Sleepiness Scale (p=0.036).
In conclusion, 86% of the pregnant women had bad sleep quality in this study. 
